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Short Form

Return of Organization Exempt From Income Tax

Form 990' EZ

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
xcept black lung benefit trust or private foundation

assets less than $500,000 at the end of the year may yse thi
P The organization may%ave 0 US€E a Copy O this retun 1o satis

e
> Sponsoring organizations of do‘mr advised funds, organizations that operate one or more hospital facilities, and certain controlling
organizations as defined in section 512(b)13) must file Form 990 All other organizations with gross receipts less than $200,000 and total

form
'y Siate reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B S&Sﬁé‘éle C Name of organization D Employer identification number
adaresschange] EPSilon Zeta Chapter of
namechange | Alpha Gamma Delta Fraternity 71-6056833
{:,nma, return Number and street (or P.0. box, If matl s not delivered to street address) Room/suite |E Telephone number

P.O. Box 1026

Terminated

870-833-2082

City or town, state or country, and ZIP + 4
State University, AR

Amended return

72467

[—_—]Agghcanon pending

F Group Exemption

Number p» 0416

[ X Cash Accrual

Accounting Method- Other (specify)

website: > www.alphagammadelta.org

H Check P> LX |if the organization I1s not
required to attach Schedule B

) (insert no.) ] 4947(a)(1) or __] 527

(Form 990, 990-EZ, or 980-PF).

G
|
J Tax-exempt status (check only one) — [ | 501(c)(3)|_X_] 501(c) ( 7
K

Check p» |:| If the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 154,846.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check if the organization used Schedule O to respond to any question in this Part | IE
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 150, 958.
“ | 4 lnvestment income See Schedule O 4 75.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é;:’, b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 3,813.
¢ Less: direct expenses from gaming and fundraising events 6c 514.
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 3,299.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
8 Other revenue (describe in Schedule 0) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECFEIVED > | 9 154,332,
10  Grants and stmilar amounts patd (Iist in Schedule 0) —See=—Saheauden O 10 5,035.
11 Benefits paid to or for members S DEC 17 8 11 48,215.
@ 12  Salaries, other compensation, and employee benefits ~t 2012 o0 12
2 113 Professional fees and other payments to independent contractors 14 13 8,431.
§ 14  Occupancy, rent, utilities, and maintenance OGDEN UT 14
W {415 Printing, publications, postage, and shipping . 15 3,157.
16  Other expenses (describe in Schedule O) See Schedule O 16 104,514.
17 Total expenses. Add lines 10 through 16 | 17 169,352.
» |18 Excess or (defict) for the year (Subtract ing 17 from ine 9) 18 -15,020.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 60,963.
;’ 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year, Combine lines 18 through 20 » | 21 45,943.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
020812
1




Epsilon Zeta Chapter of

Form 990-EZ (2011) Alpha Gamma Delta Fraternity 71-6056833 Page 2
[ Part Il | Balance Sheets. (see the instructions for Part II')
Check if the organization used Schedule O to respond to any question in this Part || (]
(A) Beginning of year (B) End of year
22 Cash, savings, and Investments 60,963.[22 45,943,
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24
25 Total assets 60,963.[25 45,943.
26 Total liabslities (describe in Schedule O) 0.]26 0.
27  Net assets or fund balances (Iine 27 of column (B) mustagree with ling 21) 60,963.[27 45,943,
Part Ill | Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

i {Required for section
Check if the organization used Schedule O to respond to any guestion in this Part llI x1 501(c)(3) and 501(c)(4)

What 1s the organization's prmary exempt purpose?’See Schedule O organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(8)( 1) trusts, optional
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title for others )

28 Membership recruitment and retention

(Grants $ ) If this amount includes foreign grants, check here | 2 D 283
29 Charitable and educatlional activities

(Grants $ 5,035. ) If this amount includes foreign grants, check here | |__I}29a
30
(Grants $ ) |f this amount includes foreign grants, check here » E] 30a
31 Other program services (describe in Schedule O) See Schedule O
(Grants $ 5,035. ) If this amount includes foreign grants, check here | 2 El 31a
32 Total program service expenses (add lines 28a through 31a) » 32]
t of Officers, Directors, Trustees, and Key Employees. List each one even It not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV (]
(b) Title and average hours | (¢)Reportable | (d) Health benefits, | (e) Estimated
(a) Name and address per week devotedto [ eomeensation (Forms o veebanent | amount of other
position (f not paid, enter -0-) P'ac";r-ng';f. Jdefered | compensation
Jessica Baker, P.O. Box 1026, State [Finance Advispr
University, AR 72467 10.00 0. 0. 0.
Kathy Farris, P.0O. Box 1026, State Chapter Advisjpor
University, AR 72467 10.00 0. 0. 0.
Haley Petrus, P.O. Box 1026, State President
University, AR 72467 15.00 0. 0. 0.
Danielle Goodwin, P.0O. Box 1026, VP Flnance
State University, AR 72467 15.00 0. 0. 0.
Shawna Starnes, P.O. Box 1026, State House Associaltion
University, AR 72467 0.00 0. 0. 0.
02-06-12 Form 990-EZ (2011)




Epsilon Zeta Chapter of

Form 990-EZ (2011) Alpha Gamma Delta Fraternity 71-6056833 Page 3

[ Part V [ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch O to respond to any question in this Part V

33

34

35a

36

37a

38a

39

402

41
42a

43

44a

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," provide an explanation

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in Schedute 0 33 X
Were any significant changes made to the organizing or governing documents? if “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ast | N/A
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule C, Part 1l 35¢
Did the organization undergo a liquidation, dissclution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions > l 37a L 0.
Did the organization file Form 1120-POL for this year? 37h
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere any such loans made
in a prior year and stilt outstanding at the end of the tax year covered by this return? 38a
1t “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
Section 501(c)(7) organizations. Enter:
Initration fees and capital contributions included on line 9 39a 8,400.
Gross receipts, tncluded on hine 9, for public use of club facihties 39b 0.
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization duning the year under

section 4911 N/A : section 4912 P N/A ; section 4955 P N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the

year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
I1f“Yes," complete Schedule L, Part | 400 | N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 » N/A
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization > N/A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes," complete Form 8886-T 40e X
List the states with which a copy of this return is filed. p» None

The organization's books are n care of B> Je€sSsica Baker Telephone no. > 8 70-833-2082
tocatedatp P.O. Box 1026, State University, AR 2P+4 p 72467

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42 X

If "Yes," enter the name of the foreign country: P>

See the instructions far exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
At any time during the calendar year, did the organization maimntain an office outside of the U.S.? 42¢ X
1f "Yes," enter the name of the fareign country. P>

Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > (]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 l N/A

>

LT - T b

Yes| No

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-E2 44a
Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 990-EZ 44b
Did the organization recetve any payments for indoor tanning services during the year? 44¢

b T e

in Schedule O 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? I “Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

b

Form 990-EZ (2011)

132173
02-06-12




‘ Epsilon Zeta Chapter of
Form 990-EZ (2011) Alpha Gamma Delta Fraternity 71-6056833 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X
{ Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check If the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage Iin lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 s the organization a school as described in section 170(b)(1)}{A)(u)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter “None."

(a) Name and address of each employee (b) Title and average hours {€) Reportable (d) Health benefts, | (e) Estimated
paid more than $100,000 per week devoted to [ cerpsnsanon farms s s sot | amount of other
N/A position p'ag;-n:gﬂ Sd;'lg'r:ed compensation
t Total number of other employees paid over $100,000 | 2
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None * N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach acompleted Schedule A ’" P |:] Yes E No

Declaratlon of preparer (other than oﬂlcer) 1S based on al[ mtormatlon of whoch preparer has any knowledge

. LO01L Bok i N IRIEE
Slgn ignal ot ofticer ate ’ M
Here . ] )
Jessica Baker, Finance Advisor

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check it [PTIN
Paid self- employed
Preparer
Use Only |Frm's name p» Firm's EIN

Firm's address p Phone no.
May the IRS discuss this return with the preparer shown above? See instructions » ILI Yes L_l No

Form 990-EZ (2011)

132174
02-06-12




OMB No 1545-0047

(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
f?,?;’,iﬁ.’";:j,;ﬂjﬁ,‘;l:ﬁf;“’y > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Eps 1lon Zeta Chapter of Employer identification number
Alpha Gamma Delta Fraternity 71-6056833

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest Income 75.

Form 990-EZ, Part I, Line 10, Grants and Allocations:

Activity Classification:

Grantee Name: Contributions to Various Organizations

Amount Given: 5,035.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Bank Fees 1,174.
Conventions & Travel 5,594.
Miscellaneous Chapter 5,498.
Badges 3,118.
Purchasing 36,802,
Distribution to House Association 52,328.
Total to Form 990-EZ, line 16 104,514.

Form 990-EZ, Part III, Primary Exempt Purpose - Educational, charitable,

and social purposes and no net earnings inure to an individual or

private shareholder.

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

Alpha Gamma Delta Foundation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (201 1)

13221
01-23-12

5




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

D e mreasuIy B Attach to Form 990 or 990-EZ. Inspection

Name of the organization Epsilon Zeta Chapter of Employer identification number

Alpha Gamma Delta Fraternity

71-6056833

Grants $ 2,000. Expenses $ 0.

Alpha Gamma Rho

Grants $ 140. Expenses $ 0.

National Panhelenic Council

Grants $ 50. Expenses $ 0.

Campus Outreach

Grants $§ 25. Expenses $ 0.
Sigma Chi
Grants $ 820. Expenses $ 0.

Lambda Chi Alpha

Grants § 150. Expenses $ 0.

Pi Kappa Alpha

Grants $§ 250. Expenses $ 0.

Alpha Tau Omega

Grants $§ 125. Expenses $ 0.
St. Jude
Grants $ 1,150. Expenses $ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

6

Schedule O (Form 990 or 990-EZ) (2011)



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂf;’,i’;[“;;‘j:,ju‘:‘?;x?c?'y P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Epsilon Zeta Chapter of Employer identification number
Alpha Gamma Delta Fraternity 71-6056833

Juvenile Diabetes Research Foundation

Grants $ 250. Expenses $ 0.

Other Contributions

Grants $ 175. Expenses $ 0.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12

7




Fom 8868 Application for Extension of Time To File an @B

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >

® {f you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form)

Do not complete Part Il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (o_fye) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only > ':l

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print Epsilon Zeta Chapter of
. Alpha Gamma Delta Fraternity [X] 71-6056833

ile by the
due dyate tor | Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
fimgyowr | P,0. Box 1026
return See
instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions.

State University, AR 72467

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code flisFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jessica Baker
® The books are in the care of P P.O. Box 1026 - State UniverSity, AR 72467
Telephone No.p» 870-833-2082 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box » :]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) 0416 i thus is for the whole group, check this
box P> D . If it1s for part of the group, check this box P and attach a list with the names and EiNs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untif
February 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for

> [ calendar year or
» (X tax yearbegnnng JUL 1, 2011 ,andendng JUN 30, 2012
2  If the tax year entered in ine 1 1s for less than 12 months, check reason- D Initial return [:I Final return

Change in accounting period

3a |[f this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 3a| $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12




